2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #_P99000005

1. Entity Name

PEISER & ASSQOCIATES, INC.

384

Principal Place of Business

971 VIRGINIA AVE
STE A
PALM HARBOR FL 34682

Majling Address

PO BOX 774
PALM HARBOR FL 34682

2. Principal Place of Business M

971 Virginia Ave

alling Address

Suite, Apl. #, elc.

Suite, Apt. &, etc.

I

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90525 027 ***150.00

6266214

AR ER AT

DO NCT WRITE IN THIS SPACE

Tax flling requirement and elects 1o do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Snite_ D
City & State City & State 4. FEINumber  £8-3561790 Applied For
Palm Harbor, FL34682 Not Applicable
i t i -
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
[ . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T NAMBTTTT T R T S et i et - e A e o e - o I R
GASSMAN, ALAN S ESQ.
Street Address (P.O. Box Number is Not Acceptable
1245 COURT STREET ( ptable)
SUITE 102
CLEARWATER FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
. o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Feas

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TITLE ClChange [ Addition | &
NAME PEISER, EUGENE S NAME g
sTREET a0DREss | 1880 MARYS MEADOW STREET AUDRESS T,
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP il
TITLE VS [ Delete TITLE ] change [ Addition %
NAME PEISER, HAROLD L NAME
streer aooress | 1023 MINEOLA CIRCLE STREET ACDRESS
GITY-ST-2IF PALM HARBOR FL 34683 CITY-ST-2IP
‘e B R L T EE] pa T TRE e[ TS - ST oo smeSeememeess o] Ghange =~ [3) Addition.. [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP )

13. | hereby certify that the information supplied with this filin

af the corporation cr the receiver or trustee empowered t

"Eugene S. Peiser

indicated on this report or supplemental repor is true and accurate and that my signature shal

changed, or ?r_\ an attachment with an address, with all other like empowsgged.

g does not qualify for the exemption st
ave ti
© execute this repgpt as required b

din Sg’f:tion 119.07(3)(i), Florida Statuies. | further certify that the information
same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

2/%/ 72727853754

SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAME OF SIG

Paa [ Daytime Prone 4

e



